THIS condition is present in an otherwise perfectly healthy girl, aged 17. The first sign was noticed seven years ago, when she began to close one eye with her hand when looking at anything, probably on account of diplopia, which is still present. No cause for the onset is known. The condition caused her so little inconvenience that she did not seek advice until four years later, and then only because she was refused by the Civil Service examiners on account of her sight. She was then seen by Dr. Symonds, to whom I am indebted for a reference to Wilbrand and Saenger's description of similar cases.
There is now partial ptosis and almost complete ophthalmoplegia in both eyes. Each eye moves a very little vertically and horizontally from the straightforward position. The right eye is somewhat the more prominent of the two, and the left is a little divergent. Vision in right eye: #; in left, when fully corrected: 6 partly. The fundi are normal, except that the outer halves of the discs are sligh tly pale.
The, intra-ocular muscles have escaped, except that the pupil reaction to -accommodation is very sluggish on both sides. The fields in this case, taken with a 1 mm. white object at 360 mm., show marked contraction, especially temporally, and both blind spots are enlarged. This suggests the possibility of a peripheral rather than a central lesion. The girl is a typist, and she says she does her work without -difficulty.
The origin of the condition is doubtful. No cases of the kind have been examined 1)ost mortem. Wilbrand and Saenger, who collected thirty-two cases from the literature, confess that they are quite in the dark as to the cause, and I believe no sause has yet been agreed upon. The condition is not present in any other member JY-OPHTH. 1 [March 11, 1927 . Ford-Davenport-Mayou-Scott of this girl's family. Mr. McMullen and Mr. Hine, who in 1921 added two further cases, and with others collected from the literature, brought the number up tof orty-seven, incline to the idea of a nuclear origin of the condition, the view being, apparently, that a congenital weakness of the nerve centres leads to premature decay. This theory woald account for the facts that, though the condition is never present at birth, it is often found in several members of a family, that the cases present intermittency and variability and are progressive, thouglh in some cases the whole course occupies more than twenty years, and that no other affection of the nervous system is present or develops in later life, even though some patients have lived to old age. THIS case is brought forward to show what I hope are the end-results of very severe inflammation of the anterior parb of each eye in a child who has about her a condition strongly suggestive of tuberculosis and a bad family history. I am not prepared to say that the eye condition is tuberculous .in origin; but she was found to. have signs at each apex when examined at Brompton Hospital a year ago. At that time she had very intense inflammation in the lower half of each cornea; they were plastered with keratitis punctata, and the irides studded with nodules. She has been in the country since that time, and while she was there the condition subsided a good deal. The eyes are now quite quiet and the keratitis punctata has disappeared, but there is a little conglomerate exudate on the back of each cornea, interstitial nebulae in each cornea, and dotted spots in each iris, these being, I think, remnants of the nodules. She has recovered extraordinarily well from what was a very severe, probably tuberculous, condition, and the general condition is greatly improved. presumably colloid bodies are present in Descemet's membrane. They have each an atrophic iris behind the corneal atrophy, and each patient has fairly well marked lens opacities. Glycosuria is present.
Mr. M. S. MIAYOU said that these thickenings of Descemet's memb ane were well known pathologically. It was a long time since he had seen the case with the slit-lamp, but hethought that the endothelium was absent over most of the posterior surface of the cornea.
Unilateral Buphthalmos.
By RUPERT SCOTT, F.R.C.S.
PATIENT, a boy, aged 10. The mother states that ever since birth the left eye has been larger and moreprominent than the right.
The case is shown on account of the marked degree of ectropion uveae in thaffected eye, which gives the pupil the appearance of maximal dilatation.
